The emergence of multidrug resistance (MDR) and extensively drug resistance (XDR) in Acinetobacter baumannii has made an important challenge in the treatment of infections caused by this organism. The ability of carbapenemase production is one of the main mechanisms for the emergence of MDR and/or XDR in A.
cinetobacter baumannii has been recognized as one of the important causes of nosocomial infections in hospitalized patients, particularly in burned ones in recent years (1) (2) (3) . During the past decade, in some countries, this opportunistic pathogen had high rate of infection in burned patients and was reported to be the second most common cause of nosocomial infections in burned patients (1, 2, (4) (5) (6) (7) . A. baumannii has been shown to acquire fast antibiotic resistance elements (8, 9) .
Recently, this Gram negative bacilli has shown resistance to the most available antibiotics followed by the emergence of multiple (MDR) and extensive drug resistance (XDR) strains (2, (8) (9) (10) . This has partly been due to the extensive use of broad spectrum antibiotics especially in burned patients (9) . Carbapenems are generally used for antibiotic therapy in infections due to MDR A. baumannii.
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However, the emergence of carbapenem resistant isolates has made it difficult to treat such infections (2, 3, 8, (11) (12) (13) (14) . One of the most common and important mechanisms in carbapenem resistance in A. baumannii is their ability to produce carbapenemase enzymes (2, 3, (6) (7) (8) . Among the carbapenem hydrolyzing β-lactamases, class D oxacillinases (OXA type) is the most prevalent in A. baumannii strains (3, 9, 14) . On the other hand, some studies have reported class B beta lactamases (metallo-beta lactamases) in A.
baumannii as the most prevalent carbapenemase after OXA-type (8 systems could help in the eradication of A. baumannii antibiotic resistant strains.
Materials and methods
Bacterial isolates
This cross-sectional study was conducted in 
Antimicrobial susceptibility testing
The antibiotic susceptibility testing was Table 1 and amplifivation conditions are represented in Table 2 . and 50 (77%) males. The age of patients were between 9 months to 72 years and total body burned surface area (TBSA) was more than 6%.
PCR amplification for carbapenemases production genes
Causes of burn were classified as follows: fire 6 (11%), hot water 6 (11%), electricity 10 (17%) gas
(17%), 6 (11%) chemical materials and others 19 (33%). Based on antibiotic susceptibility test,
97% of strains were resistant to all tested beta lactam antibiotics and 80% of them showed resistance to all tested aminoglycoside antibiotics.
The results of antibiotic susceptibility tests indicated seven antibiotic resistance patterns (Table   3 ). Pattern one was observed in 55% of isolates.
Those strains were resistant to all tested antibiotics except colistin and tetracycline. In pattern two, all
strains were resistant to the tested antibiotics which were observed in 25% of strains. In 20% strains, resistance to at least one of aminoglycoside antibiotics were observed according to antibiotic resistance patterns.
The Verona integron-encoded metallo-β-lactamase (VIM) and KPC producing strains were observed just in two antibiotic resistance patterns.
OXA-23 and OXA-51 producing strains showed all seven antibiotic resistance patterns.
The ability of ESBL production was indicated just in one strain in combination disc method. Regarding to the mentioned above study and our results, it seems that A. baumannii is becoming one of the important and challengeable Gramnegative microorganism and P. aeruginosa is replaced by A. baumannii in nosocomial infection.
The emergence of their XDR type makes significant therapeutic problem especially in burned patients.
According to our results and another study (26) , colistin remains a more effective antibiotic for the treatment of infection caused by these XDR and/or MDR microorganisms. The spread of carbapenemase producer A. baumannii, as a second important pathogen that can make nosocomial infection in burned patients can be alarming for public health organization and health care systems.
